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September 15, 1934

" FIMMIN DESLOGE HOSPITAL
1325 SOUTH GRAND BOULEVARD
s B, T. McGaugh, M.D.
Bureau of Vital Statistics
. 10 Municipal Courts Building
st. LO‘DJ.B. MO.

Dear Doctor McGangh:-
Received your inquiry concerning the death cértificate on
Dorothy Haliler.

This patient was operated on at St. Mary's Infirmary on December 1, 1932
for acute appendicitis with perforation and peritonitis. This I believe was the
beginning of a gumber of subsequent infections and the etiological factor in her
death. The abscess developing from ithis ruptured appendim did not heal until

4+  March 1933. In September 1933 she was operated upon for a perirectal abscess at
.+ Firmin Desloge Hospital. In October 1933 she was operated upon for fistula in
ano and internal hemorrhoids. -Patient was re-admitted on July 27, 1934 and died
on July 30, 1934. She was suffering from acute lower abdominal pain and pain in
the left lumbar region. This latter pain suggested renal stones but none were
found at autopsy. A mass was found in the left side of the pelvis which distorted
the bladder and pushed it anteriorly. Patient was running a high temperature and
became suddenly mmch worse on July 30th. and died. Auntopsy showed salpingltis

' with peritonitis. I believe that it was originally secondary to the appendeceal
% or perirectal inflammation and therefore a mixed non-specific infection.

- The pneumonia was small in amount and terminal hypostatic in type.

Yours very truly :

- & O TR

i ’ G- 0. Broun. MoD-
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3 ‘ X HUREAU OF THE CENSUS Special Agent,
- Jefferson City, Mo.

y WASHINGTON 7&”’&7/'7 v

" Dear Sir:
It ig essential that death certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking
from the death certificate. '

Name: %JW% /f/tlo&

Who died at_ s oog e BArrp . on Yoirilyy —2g  — L FF g

Residence: No, 7 v St, K7 /
) {(If nonresident, c¢ity or town)

Length of residence in city or
[town where death occurred: Years Months - ___Days
'/Sex féz Color or race {{/ Sipeles married, widewed-er—divorced:
/ -

Date of birth Age: Years_ 4“4 Months_oF  Days_ 2S5

Occupation: (a) Trade, profession, or {p) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. . saw mill, bank, etc.

* Birthplace (State or country)
% Birthplace of father (State or country)

s.Birthplace of mother (State o j;yntry) . : _
Principal cause of death: by ?m,,,wf,jzﬁ.‘ Ceee & 7%4,2%;9

I A AT

. Date deceased last worked at this occupation: Month ] Y%?-J;

f Other contributory causes of importance/zzéccrzecnpeg "FZEQLAPvAerbtmaq-zﬁ:ﬁ¢?ﬁﬁ§é&q
““Name of operation Date of S e / R
What test confirmed diagnosis?__ Was there an autopsy? .

If death was due to external causes (violence) fill in also the following:

Accident, suicide, or homicide? Pate of injury ., 19

- .Where did injury occur?

(Specify city or town, county and State)

Specify whether injury occurred in industry, in home, or in public placge.

Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?
If s0, specify
Name of physician
Address of physician — 2
Signature of Registrar 7-17-3% )D.te filed

This information is Zought for statistical purposes only and in order that the
official report may be complete and correct. Please reply promptly using the en-
closed official envelope which requires no postage. ’ '
Reg. Dist. No, 7 &/ , Very truly yours,

\ Primary Reg. Dist. Ncﬁ./aag ' g ‘7"%7 -f/f/&ffw% &92
./ _ e

Special Agent.




